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Statement on Senate Confirmation of
Michael O. Leavitt as Administrator
of the Environmental Protection
Agency

October 28, 2003

I am pleased the Senate acted today to
confirm Governor Mike Leavitt as my new
Administrator of the Environmental Protec-
tion Agency. Governor Leavitt is an excep-
tional leader who shares my commitment to
reaching out across partisan lines to get
things done. | know he will work closely with
me to build upon my administration’s initia-
tives to make our air and water cleaner, pro-
tect the land, and use technology to improve
our environment while our economy grows
and creates jobs. | thank Chairman Inhofe
and Senator Reid for their leadership in en-
suring Governor Leavitt’s confirmation.

Statement on Signing the Check
Clearing for the 21st Century Act

October 28, 2003

Today | have signed into law H.R. 1474,
the “Check Clearing for the 21st Century
Act.” This Act is intended to update and
modernize the Nation’s check payment and
collection systems. Section 16(b) of the Act
purports to require executive branch officials
to submit to the Congress recommendations
for legislative action. The executive branch
shall construe section 16(b) in a manner con-
sistent with the President’s authority under
the Recommendations Clause of the Con-
stitution to submit for the consideration of
the Congress such measures as the President
shall judge necessary or expedient.

George W. Bush

The White House,
October 28, 2003.

NoTe: H.R. 1474, approved October 28, was as-
signed Public Law No. 108-100.
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Message to the Senate Transmitting
the Protocol Amending the Sri
Lanka-United States Taxation
Convention

October 28, 2003

To the Senate of the United States:

I transmit herewith, for Senate advice and
consent to ratification, the Protocol Amend-
ing the Convention Between the Govern-
ment of the United States of America and
the Government of the Democratic Socialist
Republic of Sri Lanka for the Avoidance of
Double Taxation and the Prevention of Fiscal
Evasion with Respect to Taxes on Income
signed at Colombo on March 14, 1985, to-
gether with an exchange of notes, signed at
Washington on September 20, 2002 (the
“Protocol”). I also transmit, for the informa-
tion of the Senate, the report of the Depart-
ment of State concerning the Protocol.

The Protocol would amend the Conven-
tion to make it similar to tax treaties between
the United States and other developing na-
tions. The Convention would provide max-
imum rates of tax to be applied to various
types of income and protection from double
taxation of income. The Convention, as
amended by the Protocol, also provides for
resolution of disputes and sets forth rules
making its benefits unavailable to residents
that are engaged in treaty shopping.

I recommend that the Senate give early
and favorable consideration to this Protocol
in conjunction with the Convention, and that
the Senate give its advice and consent to rati-
fication.

George W. Bush

The White House,
October 28, 2003.

Remarks on Medicare Reform
Legislation
October 29, 2003

The President. Thank you all for coming.
Good morning. Welcome to the White
House. I'm glad you're here. We're meeting
at an historic time, and the reason why is,
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after years of debate and deadlock, the Con-
gress is on the verge of Medicare reform.
And that’s important. Prescription drug cov-
erage for our seniors is within reach. Ex-
panded coverage for preventive medicine
and therapy is within our reach. More health
care choices for seniors are within our reach.

Though a few difficult issues remain, the
Congress has made tremendous progress.
And now is the time to finish the work. The
Congress needs to finalize legislation that
brings our seniors the best of modern medi-
cine. | want to sign the legislation into law
before the year is out.

And the point person for this administra-
tion in working with the Congress to move
the legislation along is Tommy Thompson,
our Secretary. He has done a fabulous job.
If he looks tired, it's because he’s showing
up early—[laughter]—and going to bed late,
working for the seniors of America.

I want to thank Tom Scully, who is the
Administrator—Scully is the Administrator
of the Centers for Medicare and Medicaid
Services. | appreciate you coming.

We've got other members of my adminis-
tration who are concerned about the health
of all Americans, including our seniors: Rich
Carmona, the Surgeon General—thank you,
General; the head of the Centers for Disease
Control and Prevention, Julie Gerberding.
Thank you, Julie, for being here. It's good
to see you. The Director of the National In-
stitutes of Health, Elias Zerhouni—Dr.
Zerhouni is with us.

We've got a lot of other important people
here, too many to name. But | have just come
from a roundtable discussion with some sen-
iors and some people involved in the process,
a corporate executive who is from Cater-
pillar, who assures me that corporations have
no intention of—if there’s a Medicare reform
bill signed by me, corporations have no inten-
tion to what they call dump retirees into a
system they don’'t want to be dumped into.
And | appreciate that commitment by Rich
Lavin. Thank you for bringing that up.

I want to thank Jim Parkel from Fairfield,
Connecticut, who is the president of the
AARP, for being here. | appreciate my friend
Jim “Budda” Martin for being here today.
He’s very much concerned about the health
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of our citizens. And thank you all for coming.
This is an important moment, as | said.

You see, the stories we heard remind
Tommy and me that seniors depend upon
Medicare and that the Medicare program is
a basic trust that must be upheld throughout
the generations. What we're talking about is
trust, can people trust their Government to
bring a modern system of health to our sen-
iors. We made a commitment at the Federal
level to provide good health care for seniors,
and we must uphold that commitment.
That's what we're here to discuss today, how
best to do that.

Each of the seniors that we talked about—
talked to understands that the system needs
improvement, that Medicare needs to be
modernized. I'm determined to meet this re-
sponsibility.

And let me share some of the stories we
heard right quick. Neil LaGrow is with us.
Neil, thank you. He takes 10 medications,
about $525 a month he spends. He pays for
it all. Because of these costs, he continues
to work, although | must say he didn't com-
plain about it. [Laughter] He likes to work.
We need our seniors working, by the way,
in terms of making contributions to our soci-
ety. I'm not talking about being on the fac-
tory floor for 8 hours, but I am talking about
passing on values from one generation to the
next or helping in different community activi-
ties as you see fit. It's a really important con-
tribution to our country. Neil does that. If
he gets some help with his prescription drug
costs, it's going to make his retirement a little
easier. [Laughter] Isn’t that right?

Mr. LaGrow. That's very right.

The President. Seniors should be able to
plan their retirement better. The best way
to do so is to make sure that they can afford
the medicines necessary to keep them
healthy. That's what we're talking about in
this bill.

Joan Fogg is with us, from Richmond. She
and her husband, Walter, are on Medicare,
and they pay a goodly portion for drugs right
out of their own pocket. “When we think
we're getting down on money, we go ahead
and cut the medication in half.” That's what
she said. “That’s not the way it should be,
but we deal with it. We have to.” Joan is
right, that’s not the way it should be. That’s
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why we want to modernize the system. That'’s
why we want to work better for all seniors.

Most American seniors and people with
disabilities are grateful for the current Medi-
care system. Yet they understand the system
has problems. Our job is to address those
problems. We should carefully correct the
problems. That's what we're elected to do.
Medicare was created at a time when medi-
cine consisted mostly of house calls and sur-
gery and long hospital stays. Now modern
medicine includes preventative care, out-
patient procedures, and at-home care. Life
is changing. Medicare is not.

Many invasive surgeries are now unneces-
sary because of miraculous new prescription
drugs. Most Americans have coverage for this
new medicine. Three-quarters of seniors
have some kind of drug coverage. But seniors
relying exclusively on Medicare do not have
coverage for most prescription drugs and
many forms of preventative care. This is not
good. It’s not cost-effective medicine.

Medicare today will pay for extended hos-
pital stays for ulcer surgery, at a cost of about
$28,000 per patient. And that's important
coverage. Yet Medicare will not pay for the
drugs that eliminate the cause of ulcers,
drugs that cost about $500 a year. So we're
going to be talking about cost savings; there’s
an example of cost savings.

Medicare will pay many of the costs to
treat a stroke, including bills from hospital
and rehab center, doctors, home health
aides, and outpatient care. Those costs can
run more than $100,000. And this is essential
coverage. Yet Medicare does not cover the
blood-thinning drugs that could prevent
strokes, drugs that cost less than $1,000 a
year.

The Medicare system has many strengths.
Yet it is often slow to respond to dramatic
changes in medicine. It took more than a
decade and an act of Congress to get Medi-
care to cover preventative breast cancer
screenings. It took 10 years and then an act
of Congress to change the system. That’s not
a good system. Our seniors should not have
to wait for an act of Congress for improve-
ments in their health care.

The best way to provide our seniors with
modern medicine, including prescription
drug coverage and better preventative care,
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is to give them better choices under Medi-
care. If seniors have choices, health plans will
compete for their business by offering better
coverage at more affordable prices.

The choices we support include the choice
of making no change at all. 1 understand
some seniors don’t want to change, and that'’s
perfectly sensible. If you're a senior who
wants to stay in the current Medicare system,
you'll have that option, and you'll gain a pre-
scription drug benefit. That's what the re-
form does.

If you're a senior who wants enhanced
benefits, such as coverage for extended hos-
pital stays or protection against high out-of-
pocket expenses, you'll have that choice. If
you liked managed care plans, that option
will be there. If you're a low-income senior,
you will receive extra help each month and
more generous coverage, so you can afford
a Medicare option that includes prescription
drug benefits.

We're applying a basic principle: Seniors
should be able to choose the kind of coverage
that works best for them, instead of having
that choice made by the Government. Every
Member of Congress gets to choose a health
coverage plan that makes the most sense for
them. So does every Federal employee. If
this kind of coverage is good enough for the
United States Congress, it's good enough for
America’s seniors.

For seniors without any drug coverage
now, these reforms will make a big difference
in their lives. In return for a monthly pre-
mium of about $35, or a dollar a day, those
seniors now without coverage would see their
drug bills cut roughly in half. A senior who
has no drug coverage now and monthly drug
costs of $200 a month would save more than
$1,700 on drug costs each year. A senior with
monthly drug costs of $800 would save nearly
$5,900 on drug costs each year. Those are
important savings, help change people’s lives
in a positive way.

I’'m optimistic the House and the Senate
negotiators will produce a bill that brings real
savings to millions of seniors and real reform
to Medicare. Once the legislation is passed,
it will take some time to put into place. Dur-
ing this period, we’ll provide all seniors with
a Medicare-approved drug discount card that
saves between 10 to 25 percent off the cost
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of their medicines. So they’ll have a start to
see savings immediately.

Low-income beneficiaries will receive a
$600 subsidy along with their discount card
to help them purchase their prescription
medicines. The legislation Congress passes
must make sure that the prescription drug
coverage provided to many retirees by their
employers is not undermined. That’s what
Rick and 1 just discussed. Medicare legisla-
tion should encourage employers to continue
benefits, while also extending drug coverage
to the millions of Medicare beneficiaries who
now lack it.

These steps will strengthen Medicare, not
only for today’s seniors but for tomorrow’s
retirees. Many workers are counting on
Medicare to provide good health care cov-
erage in their retirement. That's what people
are counting on. These reforms will give our
workers confidence that Medicare will serve
them with the very best of modern medicine.

The budget | submitted earlier this year
commits an additional $400 billion over 10
years to implement this vision of a stronger
Medicare system. We're keeping our com-
mitments to the seniors of today. We must
pursue these reforms so that our Medicare
system can serve future generations of Amer-
icans.

The time to improve our Medicare system
has come. Now is the time. | urge America’s
seniors to speak up, to call and write your
representatives to urge them to work out a
final bill. Speak up for prescription drug cov-
erage. Speak up for health care choices.
Speak up for a modern Medicare system that
puts patients and doctors in charge.

I urge the Congress to act quickly, to act
this year, not to push this responsibility to
the future. We have the opportunity—we
have the obligation to give seniors more
choices and better benefits. We have come
far, and now is the time to finish the job.

Thank you for coming. Appreciate it. Good
to see you all. Thank you all.

NoTEe: The President spoke at 11:06 a.m. in Room
450 in the Dwight D. Eisenhower Executive Of-
fice Building. In his remarks, he referred to Rich-
ard P. Lavin, vice president, Human Services Di-
vision, Caterpillar Inc.; and Jim Martin, president,
60 Plus Association. The Office of the Press Sec-
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retary also released a Spanish language transcript
of these remarks.

Notice—Continuation of the
National Emergency With Respect to
Sudan

October 29, 2003

On November 3, 1997, by Executive Order
13067, the President declared a national
emergency with respect to Sudan pursuant
to the International Emergency Economic
Powers Act (50 U.S.C. 1701-1706) to deal
with the unusual and extraordinary threat to
the national security and foreign policy of the
United States constituted by the actions and
policies of the Government of Sudan. Be-
cause the actions and policies of the Govern-
ment of Sudan continue to pose an unusual
and extraordinary threat to the national secu-
rity and foreign policy of the United States,
the national emergency declared on Novem-
ber 3, 1997, and the measures adopted on
that date to deal with that emergency must
continue in effect beyond November 3, 2003.
Therefore, consistent with section 202(d) of
the National Emergencies Act (50 U.S.C.
1622(d)), I am continuing for 1 year the na-
tional emergency with respect to Sudan.

This notice shall be published in the Fed-
eral Register and transmitted to the Con-
gress.

George W. Bush

The White House,
October 29, 2003.

[Filed with the Office of the Federal Register,
9:04 a.m., October 30, 2003]

NoTE: This notice was published in the Federal
Register on October 31.

Message to the Congress on
Continuation of the National
Emergency With Respect to Sudan
October 29, 2003

To the Congress of the United States:

Section 202(d) of the National Emer-
gencies Act (50 U.S.C. 1622(d)) provides for
the automatic termination of a national emer-
gency unless, prior to the anniversary date



